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ABSTRAK 
Al Ahmadi, Abdul Hafidz. 2020, Hubungan Tingkat Pengetahuan Dengan  
Pencegahan Skabies di Ponpes Putra Annuqayah Kecamatan Guluk 
Guluk kabupaten Sumenep, Fakultas Kedokteran, Universitas 
Muhammadiyah Malang. Pembimbing: (I) Djaka Handaya* (II) Dwi 
Nurwulan Pravitasari** 
 
Latar belakang: Skabies adalah penyakit kulit yang disebabkan oleh infeksi 
Sarcoptes scabiei varian hominis, prevalensi yang tinggi umumnya ditemukan di 
lingkungan dengan kepadatan penghuni dan kontak interpersonal yang tinggi 
seperti pondok pesantren. Dalam upaya pencegahan, tingkat pengetahuan 
memegang peranan penting yaitu mengambil tindakan kebersihan diri serta 
kebersihan lingkungan yang baik sehingga penularan skabies dapat diturunkan. 
Tujuan: Untuk mengetahui adakah hubungan tingkat pengetahuan dengan 
pencegahan skabies di ponpes putra Annuqayah Kecamatan Guluk Guluk 
kabupaten Sumenep.  
Metode Penelitian:  Observasional analitik dengan pendekatan cross sectional, 
dengan metode pengambilan sampel Stratified Random Sampling. Sampel 
penelitian berjumlah 316 santri putra. Kuesioner dibagikan kepada santri untuk 
mengetahui tingkat pengetahuan dan pencegahan skabies dengan mengetahui 
kebersihan diri dan lingkungan digunakan  Analisis statistik univariat dan analisis 
bivariat dengan uji chi-square.  
Hasil Penelitian: Santri putra memiliki tingkat pengetahuan baik 69,94%, cukup 
12,66%, kurang 17,4%, serta 55,4% memiliki upaya pencegahan positif dan 
44,6% negatif, dengan uji chi-square didapatkan nilai p=0.000 yang berarti hasil 
penelitian menunjukkan bahwa terdapat hubungan antara tingkat pengetahuan 
dengan pencegahan skabies yang signifikan karena p <0,05.  
Kesimpulan: Terdapat hubungan antara tingkat pengetahuan dengan pencegahan 
skabies di ponpes putra Annuqayah Kecamatan Guluk Guluk kabupaten Sumenep. 
 
Kata kunci: pengetahuan, skabies, pencegahan, pondok pesantren 
 
(*) Staf Pendidikan Bidang Kesehatan Masyarakat, Fakultas Kedokteran UMM. 
(**) Staf Pendidikan Bidang Ilmu Penyakit Kulit dan Kelamin, Fakultas 
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ABSTRACT 
Al Ahmadi, Abdul Hafidz. 2020, Relationship Of Knowledge Levels With 
Prevention Of Scabies In  Islamic Boarding School Annuqayah 
Guluk Guluk Districts Sumenep Regency, Faculty of Medicine, 
University of Muhammadiyah Malang. Supervisor: (I) Djaka 
Handaya* (II) Dwi Nurwulan Pravitasari** 
 
Background: Scabies is a skin disease caused by Sarcoptes scabiei var hominis 
infestation, high prevalence generally found in environments with high occupant 
densities and interpersonal contacts such as in boarding schools. The efforts to 
prevention, level of knowledge namely to good pearson an eviromental higiene 
taking action through good personal hygiene and environmental hygiene practices 
so that transmission of scabies can be reduced.  
Objective: Is there a relationship between the level of knowledge and prevention 
of scabies in the son of Annuqayah Islamic Boarding School, Guluk Guluk 
District Sumenep Regency.  
Research Method: Observational analytic with cross sectional approach, with 
Stratified Random Sampling sampling method. The research sample were 316 
male students. Questionare were distributed to know the level knowledge and 
preventtion of scabies by personal and enviromental higiene using Statistical 
analysis univariate analysis and bivariate analysis chi-square test Questionnare of 
scabies prevention about the levels knowledge of private personal hygiene were 
distributed. 
Research Results: Male students have good levels knowledge abaout scabies 
were 69,94%, 12,66% were enough, 17,4% were less ,The effort to prevent 
scabies  55,54% were positive and 44,6% were negative, with the chi square test p 
value With the chi-square test p value = 0.000 which means that the results of the 
study showed that there was a significant relationship between the level of 
knowledge and scabies prevention because p <0.05.   
Conclusion: There is a relationship between the level of knowledge and 
prevention of scabies in the Annuqayah Islamic Boarding School of Guluk Guluk 
District, Sumenep Regency.  
 
Keywords: knowledge, scabies, prevention, Islamic boarding school 
 
(*)Staff of Public Health Department, Faculty of Medicine, University of 
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